caurorniaForv 7 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

Date Received

Qfficiai 1jse Only

COVER PAGE

(LAST)

Chian 4

NAME OF FILER

(FIRST) (MIDDLE)

Jihn

1. Office, Agency, or Court /

Agency Name (Do not use acronyms) \ /

Cilifevnig Stere (oariller's of})cc.

Division, Board, Department, District, if applicable

Your Position

Cohfo's1e Sr87¢ Cosprelle

» If filing for multiple positions, list below or on an attachment

. (Do not use acronyms)

Position:

Agency:

. Jurisdiction of Office (Check at least one box)

ﬂ State

] Multi-County

[ Judge or Court Commissioner (Statewide Jurisdiction)

[ County of

[ City of

[ other

. Type of Statement (Check at least one box)

3¢ Annual: The period covered is January 1, 2013, through
December 31, 2013.
-or-

The period covered is o d o through

December 31, 2013.
[] Assuming Office: Date assumed ——/——/

[ Leaving Office: Date Left — —/——J————

(Check one)

O The period covered is January 1, 2013, through the date of
leaving office.

O The period coveredis — ./ J through

the date of leaving office.

[ Candidate: Election year _283% _ and office sought, if different than Part 1: fahfe g STare frtdSuvr e’

4. Schedule Summary

Check applicable schedules or “None. ”

] Schedule A-1 - Investments - schedule attached
] Schedule A-2 - Investments — schedule attached
[] Schedule B - Real Property - schedule attached

» Total number of pages including this cover page: __1_‘5_._

Schedule C - Income, Loans, & Business Positions - schedule attached
[5&’ Schedule D - Income — Gifts — schedule attached
bd Schedule E - Income - Gifts - Travel Payments — schedule attached

-0r-

] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET ciry STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

777 5: Flgues oo Shedl 14 §¢c Los Mg /es fa ///n 2 E 706/ 7
DAYTIME TELE:(H E NUMBER ’ £-MAIL ADDRESS (OPTIONAL) .
(213 ) §35-46ib {

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained

herein and in any attached schedules is true and complete. | acknowledge this is a

public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed /< briuary § Q04
onth, day, year)

Si

statement with your filing official.)

FPPC Form 700 (2013/2014)
C Advice Email: advice@fppc.ca.gov
ine: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDULE C
Income’ Loans & Business %AIR POLITICAL PRACTICES COMMISSION
H
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED | g
NAME OF SOURCE OF INCOME

Cv‘»] /'f;y;[ri,‘}:/"({‘ :tr'/{:’

ADDRESS (Business Address Acceptable)

4 (cnterpenite Doy & La Jibng C/ foe 7

BUSINESS A<7‘|vm. IF ANY, OF SOURCE

feidd

YOUR BUSINESS POSITION

, i Lo Vi o Je gl
v/ fC !5 il pm €37 )

/}/‘/,?v‘/'\f Tthg
ll ,fj v
GROSS INCOMERECEIVED A/

[] s500 - 31,000 (] s1.001 - $10,000
[ $10.001 - $100,000 [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[Z] Salary D Spouse's or registered domestic partner's income
[] Loan repayment (] Partnership
[[] sale of

(Real property, car, boat, etc)

] Commission or  [_] Rental Income, iist each source of $10,000 or more

Other
E] (Descnibe)

» 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

Tollri C,'/)"/c}'iif
z
/
> 1.INCOVERECENVED | | |

NAME OF SOURCE OF INCOME /

S0 B T *

CJd et 140l
ADDRESS (Business Address Acceptable)

A lCengecp n?< ))viv < Ja fulmg (A J08 7
BUSINESS Acy'vm(, IF ANY, QF SOURCE 7

fivdd
YOUR BUSINESS POSITION
[wifTi5 g eyt "'"77)
RECEIVED ]/
(] s1.001 - $10.000
[] OVER $100,000

Pk e 104
GROSS INCO

(] $500 - $1000
[ $10.001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:] Salary D Spouse's or registered domestic partner's income
[] Loan repayment [ partnership
[] sale of

(Real property, car, boat, etc)

D Commission or D Rental Income, list each source of $10,000 or more

Other Lol SE1E[ii T

(Descnbe)

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000

(] $1.001 - $10,000

[] $10.001 - $100,000

(] OVER $100,000

INTEREST RATE TERM (Months/Years)

% 7] None

SECURITY FOR LOAN
[ None (] Personal residence

(] Real Property

Street address

City

[] Guarantor

(] other

(Describe)

Comments:

FPPC Form 700 (2013/2014) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

| CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE (Not an Acrorym)

ﬁu_l!éﬁéi_ﬁ_ 17
ADDRESS (8uspess A
33 e pn I Bh FE30. ﬁ_r/l/!wa CH §9¢15

ress Acceptable)

TIVITY. IF ANY OF SOURCE
\

DESCRIPTION OF GIFT(S)

BUSINESS N

Lhisuvand.
DATE (mmvddiyy) VALUE

b T3 s ]9 50 Mew fear’s hrich

1,5 ,73 30935

Hios Cales

S SO S

»

NAME OF SOURCE Not an 4Acronym)
verly Jlls (hemthte of Gmmerce,

ADDRESE (Business Address Acceptable) f'ﬁ 2/0

0490.3; Suize Avrin s B, Zocl fis - e »;a_v}u_ff@;_, e

BUSINESS ACTIVITY IF ANY OF SOURCE

Dusmess Hdvscacy
DATE (mm:ddiyy) VALUE /

,J_J_J_/__./_é 5. 82

'DESCRIPTION OF GIFTS)

A 5.'*7m1(}!_:_}_,_~ Deve };Lm 2 iy

Y S S Couinei / B Junich

] J—— 3

» NAME OF SOURCE (Not an Acronym)
Stn Drego Neth Chawi her of Comaier cc.
ADDRESS/(Business Address Acceptable) (}2 IV
A 2. P .y - ; 5
10519 fancho Bivpandc Jl 11y v Wépp (4
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Business felviea Ly

>

NAME OF SOURCE (Not an Acronym)

(Chunese Thearres ¢ LL
ADDRESS (Business Address Acceptable)

7o0 4 $
L2858 Hyllywo.7df Boulevavd  Jos foy 6/0, L H

BUSINESS ACTAATY, IF ANY, OF SOURCE ~

Entevieinmen

(

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
10 i3 s 4f.be Stare of 7he. fipo I3 s TS Juricdy
. L , _
N N S Jaric ki \ b i3 5 45C Jovv sl anst fenv
_J ) s o J_ s Lar
» NAME OF SOURCE (Not an Acronym)

» NAME OF SQURCE (Not an Acronym)

K Pleygnlis
ADDRESS (Businesg Address Acceptable)
W9t S, VIooiy ST Lus Angeles, (T [0 7]

BUSINESS ACTIVITY. IF ANY, OF SOURCE

/}M}J /fmfrjt'a 7} A[nﬁ‘{w;d/ ///Mé"c'lfm

ADDRESS (Business Address Acceptable)

/3[2"/‘ Plichigen Avey e,

BUSINESS ACTIVITY\,/& ANY, OF SOURCE
{
ﬂ/}‘/’aef/u;/am&/ L't«//"tf rel 2T Ve Ty -7

H5) 24
/) 00_7’/)9" /l) w7

JRTA
0\7 (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE D}E]SCRlF'TION OF GIFT(S)
)L 43 s 208 Clonz st Choibyer 1 13,03  I5 VASAT /T
2 H . -
Y of {i/ﬂ'{ mle et /’MH[ 4 I Y B -
—_—t b 8 —d ] s
Comments:

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

SALIFORNIA FORM 700

IR POLITICAL PRACTICES COMMISSION

Name

_QQM_,.@IJZM_ -

W

» NAME OF SOURCE (Not an Acronym)

League of (o Jiforsisd [’,7/&5

ADDRESS (Business Address Acceptable)

Y K Smreer 560&#{0{70 & 1557y

BUSINESS ACTIVITY, IF ANY. OF SOURCE

Locel Governmen?  (V¥enizeTio A
DATE (mm/dd/yy) VALUE ‘ﬁESCRlF’TION OF GIFT(S)

1t 13 s 733
5’/23‘”/_& . 58

Lepslative Keee ption
J /

LA Dwisioin Confeveiice
p J

S Y SR

» NAME OF SOURCE (Not an Acronym)

Kober? Lin

ADDRESS (Business Address Acceptable)

15725 falt fve Fivo

BUSINESS ACTIVITY. IF ANY OF SOURGE

(A DTIF
City of In[/u$7/

bp 7”1&}&0/0”
DAFE (mmiddiyy)// VALUE DESCRIPTION OF GIFT(S)
(26, B s 4o Neso Years dmvier
s rickey wo FF
—l_J_ s franm/},

rd

» NAME OF SOURCE (Not an Acronym)

Dents Wang

ADDRESS (Business Adfiress Acceptable) 9', 73i

G850 _FlayDrive Top 7, E) Monze (A

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not an Acronym)

Loper Wang
AWESS (BusinessfAddress Acceptable) ?0 270

D01 Ay Beveely Drive  Pev=rly 1)/ts , (A

BUSINESS ACTIVITY, If ANY, OF SOYRCE

Intevneziora) trade Al Fsraye  Keres!
DATE (mmv/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
2,0b, 13 ¢ Gb Mnner 2,0k, 03 (34700 Chmese New yeor
TS5/ 13 ¢ 5¢ Dinnt n_honov~ T CclehreTing g ~ whe
S s of Chinest lonselfenead|| a0 pnvted and axTrdey

» NAME OF SOURCE (Not an Acronym)
Hone Konig Aésusctiyin o} Soathevn bolifornry
ADDRESS (BMess Address Acceptable) o171
986 5 Figuerve s1reet 1139 Los Anpefes K
BUSINESS f;c]lvmr IF ANY, OF SOURCE
Tnrelenong ! BSines's

» NAME OF SOURCE (Not an Acronym)
brapge Ounty Chinest Amricen Cham b o~
ADDRESY (Business Mdress Acceptable) 7‘ 242 %
A5 Barrany Forkwey , ¥ [o1\J, Jrvip r, A

BUSINESS ACTIVITY, IF ANY, OF SOUR/E
pusines j

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
L, 23,j8  2o¢ Chinese Ao yezr 2,2% J3 (jpo InstellaTroi  Dinner
- /
] s dumrf‘ it 6 5,3 s /0 52}16/61*5‘////) erenT
e, : 2150 a1Tended i 3 .
Comments:

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D |
Income - Gifts

(%ALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

\John ﬁ/f lny

» NAME OF SOURCE (Not an Acronym}

Logvla Moryroun7 University
ADDRESS (’Busmegﬁlddfess Acceptable)

bt Lpiw Prive  Los Hpgel<s (A Jo0 ¥

BUSINESS ACTIVITY. IF AN\I OF SOYRC

EduceTive
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
3,86 ,13 20 LA Vores - El <Gl
s Night Varty
J N/ '
5,213 .55 EJechiv Jv/h)' Cenpref

» NAME OF SOURCE (Not an Acronym)
Asisi focht Amevycan Coslinieei

ADDRESS (Busmess Address Acceptable)
fio, BoX2412Y3  Sen Ditso  CH §2196

BUSINESS ACTIVITY. IF ANY, OF soumz;/

Civie Rhgagemen [
DATE (mm/d(ﬂjl) VALUE

G5, 03 ¢ 5%

DESCRIPTION OF GIFT(S)

tela Dinn er

S, S

S Y S

‘ Cluk
5[”7 6:6.?}]}"[ 4 ’ 1/5” €yj En Trepiréntikr /\/'br,‘J
ADDRESS (Business AddressAcceptable) CH G174 6’

177be Cosileéqon'51, %548 Civyvl J,w(ur;,

BUSINESS ACTIVITY, IF ANY, OF/SOURCE

Stvvict brpenjz s Ve o

DATE (mm/ddlyy) .\//ALUE DESCRIPTION OF GIFT(S)

3,22 13, 50

» NAME OF SOURCE (Not an Acronym)

Dt 4 yent

/ W) $

» NAME OF SOURCE (Not an Acronym)

Giuthern lohifornig Aewdershy Coumes)

ADDRESS (Business Address Acceptable) / A 71)() 7!

HYY 5, Flpwer 51 3774 F/uof Lvs Hrg<les

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Publit Pehey

DATE (mm/ddlyy) vaLde

13 4w

DESCRIPTION OF GIFT(S)

Luveh fecying

/

S AU W |

-] J s

» NAME OF SOURCE (Not an Acronym) Los fnpcles
I’/Mwﬂo/ As50¢)¢ v of Momtn Businizss D{Jﬂtv

ADDRESS (Business Address Acceptable) 7& ) )L'L
§23 W 57’1 J7 #Jlé L5 /ﬂff—/ﬂ‘ 6’4

BUSINESS ACTIVITY, IF ANY, OF soUrce

Business Advocay

DATE (mm/ddlyy) VALUE / DESCRIPTION OF GIFT(S)

$,24,13 s 95 Awevds /muﬁf&n

1 / $
] / s / / $
Comments:

» NAME OF SOURCE (Not an Acronym)

ey Area foanicil

ADDRESS (Business Address Acceptable)

1205 K 1, 222w Se trimesime, (H 95575

BUSINESS ACTIVITY IF ANY, OF SOURCE

ﬂﬂlv vlaty

DATE (mmiddlyyf VALUE DESCRIPTION OF GIFT(S)
4,24, 83 (55 Dnev cven’

_7_1_21/_)_‘2 $ v }71./'(['67H/:'i /HH‘L /7

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

AALIFORNIA FORM 700

F IR POUITICAL PRACTICES COMMISSION

Name

_ I ﬁ; any

/

» NAME OF SOURCE (Not an Acronym)

Blhed Fhysiciasis

ADDRESS (Businglss Address Acceptable) 71 fél

1680 5, Fev it /J/ﬂh A0y . /7'//1654 br “ (A

» NAME OF SOURCE (Not an Acronym) \/
Coger Thtapre. frowys

ADDRESS (Business Address Acceptaffie)

b1 v 7fm,;’i}c STreet Jos /f[(f(/(‘} (H GO0/ 2

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY. IF ANY, OF SO(}RCE

Meelheare heazye o
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
_y’_/ﬂ/_&_ s A Barrhef Kerer _’t,é?_//_S s b6 Retprun ~W/i/€ e‘?’?’;t;t:;r/
¢ 1 T 43 ¢ 78 Forum /)m;tfi'" H,30,18 ¢ jve heetve = pife arreiny
ve
1Z,08,18 3v H"/'l’/k}/ /’5!“1}/ —] s
¥

» NAME OF SOURCE (Not an Acronym)

Zhlken T sHTuze

ADDRESS (Business Address Acceptable) f&, I/D i

1250 Furth Streer , GnTa Meaics ) cH

BUSINESS ACTIVITY, IF ANY, OF éOURCE

Lubhe Py

DATE (mm/ddlyy) VAI%E

DESCRIPTION OF GIFT(S)

I /i3 bloke | Griference
I s Kxtepwn
L /l) / /3 s }//» 27 611}’:7’):'.'/5' “/un(/ﬁ

» NAME OF SOURCE (Not an Acronym)

éé»x‘flifrn fcr /i fb/*m.f. Hssecenw & f- ﬁv Cvimen7S
ADDRESS (Business Address Acceptable) 121 4

81§ W Seventh ST J2Th Flee v, Abs /Lf;rt les, CH

BUSINESS ACTIVITY, IF ANY OF SOURCE

Levruing 87 pani2e7iv
DATE (mm/itd/éy) yafue DESCRIPTION OF GIFT(S)
9 23 s S Confevenie hnchtonm

S (S DU

N S N

» NAME OF SOURCE (Not an Acronym)
Frencisgo flonso
ADDRESS (Business Address Acceptable) CAH 91155
8 Ni Sicirve VisTg 51, T € Monterey Fark

BUSINESS ACTIVITY, IF ANY, OF SOURCE

fenred

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

S, 4,13 s j28 71 cker 7o Plannod

_ $ Jaeenyhos o Tuvdvarser
/ / $

» NAME OF SOURCE (Not an Acronym)

Sen Dége Zop E/loke [

ADDRESS (Buginess Address Acceptable)

B0, Box J2055) , Sen it jy CH F2r2

BUSINESS ACTIVITY., IF ANY OF SOURCEJ
Noprofiy

DATE (fm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
8 F 143 157 Leleeerioned Tou ~
Y Y S 1

R S AN

Comments:

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

T /9'@"17“__ _

» NAME OF SOURCE (Not an Acronym)

Hewthornt Champer o Cirmmervee
ADDRESS (Business Address Acceptable) ?b L5£‘

2814 Crenshaw Bhvel Hawfhomzf (H

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not an Acronym)

Ahmaciyya  Mshrv Communary LisA

ADDRESS (Byshess Address Acceptabie) 4 o 0705

580 &bad!‘/ﬂpe A'M{V SiJver ‘;ﬂm;f ) '””)

BUSINESS ACTIVITY, I/ANY OF SOURCE

Budiness Kehdiiug
DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATiUﬁm/ca/yy) VALUE DESCRIPTION OF GIFT(S)
G180, 13 ¢ 50 s767¢ of Yhe, ;;:;/,yh b,11,13 (10 juncheen
S A funchton I s
SN N S Y NS SN

» NAME OF SOURCE (Not an Acronym)

B2 14hTovs plend fesutes 7
ADDRESS (Business Addryccep!ab/e) 9 z é /L/

JP01_Bigin 57ir¥ey #1560 Trvint, CH

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Horel

» NAME OF SOURCE (Not an Acronym)

L3¢ schoek o4 Avchnrecriue €
ADDRESS (Business Address Acceptable) 7 0es ;

dov_w 777h 91, Wegz Hell, Los /71/744/5 crH

BUSINESS ACTIVITY, IF AD{Y OF SOURCE
Edlwiedo i

VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)
/2 /3/ /3 s 9¢ Hb)IJ;I ,'é '"}/ N ' )4, /3 ¢ i3 Hohi 0/?1 /%v”’?’v
J__ $ Lpesple /__J s
/ J____ $ / / $
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
Ak Tacohs Demcl Fong
ADDRESS (Business Address Accep!able} i qpt) 12 ADDRESS (BusinesdMidress Acceptable) ? o Z }l o

260 Ay Spring SFecet Koom 3 dos ks

BUSINESS ACTI/ITY K/‘\NY OF SOUf{CE
boveramenl

f{i 1()4541/14754 Blve ﬂ?mh’br// Ve 4

BUSINESS ACTIVITY, IE/ANY, OF SOURCE

Furniluy €

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddyy)  VALUE DESCRIPTION OF GIFT(S)
12, 15,19 6§ Hom/y It r}/ 12,3103 ¢ 200 }e) 4’7 ﬁr}y
) /s S S S 1
W /s Y SR SN
Comments:

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

GEZALIFORNIA FORM 700

FPIR POLITICAL PRACTICES COMMISSION

 Tehn (’//dﬂ/ -
¥

> NAME OF SOURCE (Not an Acronym)@ugf Findriie ] Gevy 0§

Fan B4T 57::7( ﬁ)iw-ws)‘l'y ~(tnrtr ‘fb}"'b’m]%

ADDRESS (Business Address Acceptable) if’ ? 2

e keshinmren Ssucet  Son Jose CH
IF ANY, §F SOURC

BUSINESS ACTIVI

Edx tegmwh

» NAME OF SOURCE (Not an Acronym)

Edwevd Lol

ADDRESS (Business Address Acceptable) CH wyr7ér
’

/560 5, bevvey five wesy #H 3up wesT (bving
BUSINESS ACTIVITY. IF/{NY OF SOURCE

Lbusiness

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
¥ L é
5,29,)3 70 Summr7 Jinker b w13 4o June
G 30,13 . js, 30 BreaKfast '
/ /s e SR S
» NAME OF SOURCE (Not an Acronym) [7‘1 I;/p y',z/é » NAME OF SOURCE (Not an Acronym)

Jepenes€ Chamb<v of Covnvicercx ~MovTheen

Jopenes Puspeis Associc 7w i of (e /r/m—w@

ADPRESS (Business Address Acceptable) C} buopy

ADDRESS (Business Address Acceptable)
DA W, )I07h ST #2000 , fordens, CH j12 %8

W78 5, bviwr 57,7766, Sen Magts, (H
BUSINESS ACTIVITY, IF ANY, OF SOUACE

Business

DATE (mmv/dd/yy) VALUE DESCRIPTION OF GIFT(S)
612,13 s517¢ Dinwer

i, /____§

/ /___ $

BUSINESS ACTIVITY. IF ANY OF SOURéE

Busines s
DATE (mm/ddlyy) ~ VALUE DESCRIPTION OF GIFT(S)
LB 5178  Pmncr
—J /s
— ]/ s

» NAME OF SOURCE (Not an Acronym) Sovthevs Ce Ii/ov*mc
TJanoanes € Horel engt Morel As50c1e7iom o4

ADDRESS (Business Address Acceptable) 4917 7¢

2095 East Ve llty 5/. '"A)-/Z Jan lfaLme/l (A

BUSINESS ACTIVITY, nFANv ofF'source

Ho7e |

» NAME OF SOURCE (Not an Acronym)
Aovrean (’Mmiu vty Lawyers Hssociame i
ADDRESS (Business Address Zeprable) ?ﬁ a0
3445 wilshire Bl, 71t Los Hng< e s, CcH

BUSINESS ACTIVITY, IF ANY, OF dource

_legel

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S) DAWmm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
6,233 ¢ §5 Trede shoe Donner 6,28 ;3 . 50 Gonference dynner
/ / s Y S S
) /s R S SN -
Comments:

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

kAIR POLITICAL PRACTICES COMMISSION
|

Name
Jbhn [’AIEM!
V4

» NAME OF SOURCE (Not an Acronym)

Chirg = Upireél STares Fxthange Frundle o

» NAME OF SOURCE (Not an Acronym)
Clommerce _ (asno

ADDRESS (Business Address Acceptable) C€n77‘4 / ADDRESS (Business Address Acceptable) ? 0¥ o
15)F 4 Shun Ho Towev, ) Y-36 Tee Yoyse 57, || 4131 £, Felesreph HAveo Comperee, 4
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF/ANY F SOURCE 4
Edvechon feming
DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddjfy)  VALUE DESCRIPTION OF GIFT(S)
6,17,13 749 Junchton &1 13 S2.50 307h Hnrovevssm
(- $ /s Cele bratm D)ﬁnrr
I s I s %’
» NAME OF SOURCE (Not an Acronym) 155 n )L'(‘ s » NAME OF SOURCE (Not an Acronym)

Netwe ) fssociaa sf Chwmest fmerieas;

ADDRESS (Business Address Acceptable) 9177 ¢

123 EiVelle y Bowleverd, savi Ecbrie] CH

Jew< King

ADDFy/SS (Business Addre.ys Acceptable)

545 3 Figuered Srvecy Les

Joery

BUSINESS ACTIVITY IF ANY, OF SOURCE’

/)1}7;-1/"5/ A
/

BUSINESS ACWTY, IF ANY, OF SOURCE’

Jeae [

_depnkan,
Z; VALUE

DATE (mm/dd/ DESCRIPTION OF GIFT(S) DAngnm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
8,26, 13 <50 Z47h Hanjverssr, 1,2 /3 , /50 Eif7 Cer7ifreare =
) 7
/1 $ )}””f'ﬁ VY B birthde, at}7
J Vv
/ / $ / / $

» NAME OF SOURCE (Not an Acronym)

(£ Cluly

» NAME OF SOURCE (Not an Acronym)

Plultiszaie Tey Commissio, s

ADDRESS (Business Address Acceptable) (s 91798

ADDRESS (Business Address Acceptable) 2ovel

LI N Cepri) 51 M *F25, washingren PC

BUSINESS ACTIVITY, IF ANY, OF SOURCE

19345 Saros e Avesue é’/‘/fy 7 Tnti ;17

Lnsinits s dvpani2edro v

BUSINESS ACTIVITY IF ANY, OF SBURCE /

_Tey

DATE (mmidd/yy) l\9LUE DESCRIPTION OF GIFT(S)

DATE (mm/dd/lyy)  VALUE DESCRIPTION OF GIFT(S)

1.6 ,j3 & Junch, mam;h?g 7,2%13 799 CotSereis ce
/_ $ —J s /“'w/ﬁf”'?
/ / $ S N A
Comments:

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

éALIFORNIA FORM 700

F IR POLITICAL PRACTICES COMMISSION

Name
Fn (liany

/

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

foul (heng

Fex_Enreviginpicns Erevy, Tne .

ADDRESS (Business Address Acceptable) /% 2/5’ 07 bo ADDRESS (Bus{\#s Address Acceptable) 7,/01
fv, Bex Gpe, Beyverly )'/1/75 CH Fol A La ke Ave, FEIU Fasedcne  (H

BUSINESS ACTIVITY, IF ANY, OF SOU%E BUSINESS ACTIVITY, IF ANY, OF SOURCE 7/
Enttriammit 17 J2ge |

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

726 )3 94,32 Keee pyot andl

Seréépng ~2

VALUE DESCRIPTION OF GIFT(S)

Chppeis Treker
7

ATE/(mm/ddlyy)
M, % /3 s 65

J1 2% 43 s 21D

fl%;p-e vs Titkers [2-)

/ / $

» NAME OF SOURCE (Not an Acronym)

ComeasT Covppceii and Hihlazed Birerpr 1565

» NAME OF SOURCE (Not an Acronym)
Comce 57

ADDRESS (Busingss Address Acceptable) C ,7 q J Jﬁé’ /
180 Univevsa] Criy Plaz s, Universe) City

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Pledia

DATE (mm/ddiyy)

N, 18 i3 i3%

VALUE DESCRIPTION OF GIFT(S)

Dimper (2 pespie)
/7

ADDRESS (Business Address Acceptable) g Y 5“5 /
301 (owmeasy Plece , Livermpr vt (M

BUSINESS ACTIVITY, IF ANY, OF SOURCE

JMethé

DATE (mm/ddlyy)

WL 16, /3 s 20

VALUE DESCRIPTION OF GIFT(S)

Lmelq € ressTen

@wrcm& V7
Heteps/o s
4

/ / $

» NAME OF SOURCE (Not an Acronym)
by ik Limmcz
ADDRESS (Business Address Acceptable) &l }7 7[)6’ 2.4
)2 548 wilshre 81, 774 Heor, 245 /f/yfe/rj

BUSINESS ACTIVITY, IF ANY, OF(SOURCE

ﬁCCl)ur)Wh;

DATE (mm/ddlyy) fLUE

)23, /3 5 1396

DESCRIPTION OF GIFT(S)
City Clud
topenng (2

L4
» NAME OF SOURCE (Not an Acronym)

Chvistign Birveos
ADDRESS (Business AddressfAcceptable) CH 75() 2%
HGbE Li)shi< Bl Tk [lr, Los fngefes

BUSINESS ACTIVITY, IF ANY, OF SOURCE

HecounZing
DATE (mmiddlyy) /VALUE

P 23,72 135

DESCRIPTION OF GIFT(S)
f:?’y C'/ué
/

_Hreoptnyiy (2

/ / $ / / $
I s I }1’4’/ { 4 s pebpfe
Comments:

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FA!R POLITICAL PRACTICES COMMISSION
|

Name

Jehn f//’/dh{/

J/

» NAME OF SOURCE (Not an Acronym) rigp e gtis

Hssociatior o) Hsiaw fimevicand Ty e syweny

» NAME OF SOURCE (Not an Acronym)

Hig a lec JFwclers

ADDRESS (Business Address Acceptable) C)sl 4&})//

S Cahfoenii 5, ‘72230 San Freneisep

BUSINESS ACTIVITY, IF AN‘¢ OF SOURCE’
Fingnce

DATE (mm/dd/yy)

27, /3 550

DESCRIPTION OF GIFT(S)
MNeTiwa ] Coferene

jundlflf""

VALUE

ADDREAS (Business Address Acceptable) cit g/ 7 &

[§34% SanTosc Aucnut, Civyof L wsor,

BUSINESS ACTIVITY, IF ANY, OF SOURCE ! / /
‘%Pf)ﬂ/

DATE (mm/dghy)

VALUE DESCRIPTION OF GIFT(S)

10,25, /3  jue braovel Dpcnpip v

Flagship 5’7»#6_1_

Receprion and dimntr
J

» NAME OF SOURCE (Not an Acronym)

Erecunive Yuen, Kepublil o7 Ching

ADDRESS (Businesg Address Acceptable) e vpe) Cily 1005 & Tarwt. m
7

Moo, 5ee. | 2D gmap £ 44, Z}Mnﬁ)/t/

BUSINESS ACTIVITY,IF ANY, q/éouace DG,

Fovecymeny
DATE (mm/ddlyy)  VALUE

W 24,23  jos

DESCRIPTION OF GIFT(S)

Meoreaive Flar€

14

» NAME OF SOURCE (Not an Acronym)
TSErg = Jevig Wu
ADDRESA (Busmesdddress Acceptable) v,”q 1 Ernmen 554
No. 238237 Voo viu Kue i, See. i ¢4 ,,,1/17

BUSINESS ACTIVITY, IF ANY, SOURCE

&17/2.’ ry

DATE (mml‘yfyy) VALUE

DESCRIPTION OF GIFT(S)

Kitihey ﬁh/fﬁ

» NAME OF SOURCE (Not an Acronym)

Auierican Tsrecl fbht Afows Commzret

ADDRESS (Business Address Acceptable)

Fb, Pux 20T Sin f;‘.liL/th H f%‘/b"/

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not an Acronym)

MovTheen  (arpenrers Ae ploré / Ceyn e /
ADDRESS (Business Addregk Acceptable) ( 9?9-5 21

2-5‘5 /'/'fffﬂb'elf?ff' ﬁwlﬁf 4‘2»0 aaic)al//q’ Va4

BUSINESS JCTIVITY, IF U(NY OF SOURCE

Piphmed y Jabo -
DATE(mmiddiyyy  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
1218 )3 /3¢ Hewmbersh L1313 ( 50 Juntheo
o $ tele I J $
) / $ / / $
Comments:

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

éALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

.//74'1 Ig

/

AN

» NAME OF SOURCE (Not an Acronym)

Greve Zéhn

ADDRESS (Business Address Acceptable) fﬂjﬁ ’

2026, 232474 «57}11:7' 709r~riua (#

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Ate] Estere

(orgrmessivvigyf Srudhes
Asien Fuitre Amevicen Tnthrure for

ADDRESS (Business Address Acceptable)

» NAME OF SOURCE (Not an Acronym)

2036

1001 (onn®chiciT Avenwe ,N¥ *329 Washingrun
BUSINESS ACTIVITY, IF ANY, OF SOURCE /)(,

Jubhe Pelicy

DESCRIPTION OF GIFT(S)

wy!uE

9.6 ,13 ¢ il4 OUninsiy }>m/;r"f

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)
n,2¢, 13 s j22 Z.ﬁl«’t' V'S &8 € nek'cy
i, 3%,13 s &0 Junch

Jl_;30,)3% s 90 b $¢ Feevha W viddcy

Y S SN

] 3

» NAME OF SOURCE (Not an Acronym)

f)&nnfd ﬂu fn?/?lfw/ Lus /‘f{”ﬁ JAX

P NAME OF SOURCE (Not an Acronym)

Hsign Business Associcnony  Los Fug)es

/7051 2

ADDRESS (Business Address Acceptable) % ?J &tf' ADDRESS (Business Address Acceptable) ( jj
MO0 Wy 3b7h Strerr Log Argeles A P28 5, SanPedre S57. P52 3 1oy Nhetles
7 BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Healthee v

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
2,02, A3 92 Jlere of The
s Apcney Dnner
' /
/ / $

Piginess
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
1,243 70 Huerds Bangue]
/
— ]/ s
) / $

» NAME OF SOURCE (Not an Acronym)

Hsiavi Awiericans m fubli Firance

ADDRESS (Business Address Acceptable) CH (7"’ é4)2 ?

Capiial Foiane © P2 Box §077 San Frawiste

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Jinei¢x

» NAME OF SOURCE (Not an Acronym)

Micsle plyzchnik

ADDRESS (Business Address Acceptable) C /1 7000 7‘

432 Morth M Codelen Pa e Lus /f;qt/PJ

BUSINESS ACTIVITY, IF ANY, OF SOURCE

7‘r /mﬁ/

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
{27, 43 s 9%, /3 fhoarels Breakdas ] /0, 18,03 (Abo Spiuse s }9/r7//4/d/;
/ / $ / / $ yWerily
/. / $ /. / $
Comments:

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

AALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Jehv! ﬁ/éﬂf

/

» NAME OF SOURCE (Not an Acronym)

Lalifornig habor Feddevatio s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable) G - 354

b0 bvend vt #4n_pak)ivy ¢H

BUSINESS ACTIVITY, IF ANY, DOF SOURCE

Labor

DATE (mm/dd/yy)  VALUE

DESCRIPTION OF GIFT(S)

Cotference dinntv

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

4,15} 4o T
Vi / $ / /s
/. / $ Y Y S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $
/ i/ $
/ /. $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

Y S S -

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/lyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $ / / $

/ / $ — ]/ s

./ / $ / / $
Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

CAL;FORNIA FORM 7 0 0

FAIR P!OLITICAL PRACTICES COMMISSION

Name
Johnt (et

/

« Mark either the gift or income box.

« Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym)

}ﬁggm‘zawbm of [hinese Ameritans

ADDRESS (Business Address Acceptable)

1322 }53h St , N

CITY AND STATE

Beshingtdn , ) C. » 6036

BUSINESS ACTIVITY, IF ANY, OF SOURCE X 501 (c)(3)
fd
DATE(S): 11_8/_5_ 7203 pur s_ﬂ’M___

(If gift)
TYPE OF PAYMENT. (must check one) (] Gift
Made a Speech/Participated in a Panel

[X Other - Provide Description MA!@‘/ "”’MII [ ori v i 7/0;3
1)1§=Kectived fioneer Awevd, 7/20~ Spoké on

I’cmt’l ﬁirfdrf. s‘6‘/“-/47‘i )ﬂifq)-"l,l/

[ Income

» NAME OF SOURCE (Not an Acronym)

Jregiu v e S

Netwne | Assoeresoin 6f Hudlitors, fomprrolzerﬁ oved
ADDRESS (Busmess Address Acceptable)

#29 ) ers Havpex? Cm:]ﬂ JuyFe 290
CITY AND STATE
fowrlw M Hp 503

S ACTI(/”’Y IF ANY, OF SOURCE
/'r ssiomé | Asssciadion

DATE(S):_i/_[L/_%.mﬁ (1 I3 ars 1092 5’f
gi
< Gift

X Made a Speech/Participated in a Panel

] 501 (cX3)

TYPE OF PAYMENT: (must check one) [] Income

[] Other - Provide Description Loelgivg ~ 172, b’?y Aeels =
1386 . I spoke wn 7w/ pdutis.

» NAME OF SOURCE (Not an Acronym)

Astin Jactie Tshmder Americe o fubbe Nffar's

ADDRESS (Business Address Acceptable)

Asoo Trusxe | X’mo{ 13

CITY AND STATE
Satramendo, (A 96534

BUSINESS ACTIVITY, {F ANY, OF SOURCE

.lt_DﬂN vfil Advece L\I
DATE(S): —9—/—1/—55- —L._ilﬁ s FILIS]

(If gift)

@ 501 (c)(3)

» NAME OF SOURCE (Not an Acronym) Lealt rsh i

déizm Tastitute. ~Koelel Fflowships mi fub'hé
ADDRESS (Business Address Acceptable) /
[ Dupoant (’;m/C AW, 77h Floo s

CITY AMD STATE

Babhingtsi  )C Ase3é

BUSINESS ACTIVITY, (G ANY, OF SOURCE

_ﬂﬂji hey

DATE(S):J’/_IQQJ_L‘3 il 18 awrs LA ¥7.22

(If gift)

& 501 (©)(3)

TYPE OF PAYMENT: (must check one) [of Gift  [] Income TYPE OF PAYMENT: (must check one) J#] Gift ~ [] Income
@ Made a Speech/Participated in a Panel [J Made a Speech/Participated in a Panel
[] Other - Provide Description M fare - 34 7”‘5‘7; g Other - Provide Description Sriner ﬁ/z?(vm/{ / s74f/ -
Aupch~ 9 26 R14R35, A¥|Ertertammens = H1%6, 28 Mtals™
303, 95 , fraruizies 15644
Comments:

FPPC Form 700 (2013/2014) Sch. E
FPPC Advice Email; advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALj]FORNIA FORM 7 0 0

FAIR F‘;OLITICAL PRACTICES COMMISSION

SCHEDULE E
Income - Gifts Name

Travel Payments, Advances, Jein Chiavig
and Reimbursements J_ /

o Mark either the gift or income box.

« Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may resultin a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
The Stare Bar of Loliformy omisti ; o) Fveesmn BHa1vs Repubhé of Chuvic
ADDRESS (Business Address Acceptable) ADDRESS/(Business Addregs Acceptable) ’
180 Hviwerel ST, 47h Floe - 2 Kartakeldn Bofevard
CITY AND STATE 7 CITY AND STATE
e Framerses LH T Ywg aypef . 1004 Y . Taiwan  Sfeprbhlit of Ching
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 ()3 BUSIHESS ACTIVITY, IF ANY, OF SOURCE 7 / [] 501 (e)(3)
bge, | Gevernpment
DA%): 10253 20 28 )3 awr s_ﬁ‘ﬂi_'li__ DATE(S): J__/_ll/_/(‘3 il 0 )3 aurs 152, ¥
(If gift) If gift)
TYPE OF PAYMENT: (must check one) Git [ income TYPE OF PAYMENT: (must check one) Git  [] Income
X Made a Speech/Participated in a Panel Made a Speech/Participated in a Panel
[} Other - Provide Description AD”MPM - :ﬁj’} #ﬂ ’2'3 O thher - Provide Description ’417!77!5 6’-‘:" "7‘4 r(;/ /30~
. . . avfery i i s , i
w2}~ Speakevr ay Ca &/l‘m/d J741€ e r d»mﬁ‘}lt rrave| Y20 High Specd Jies /!, 4025 “/vf-//' er
’ i - a4 L4 ) 7 s i i
}Ehv;’rvtmﬁrn ‘lal L&W [70}4 %frt‘nﬁ < A5p0 ~meals . A Yy - JILV‘MS/ pJe T S mMirlivén
7
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

CITY AND STATE CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE ]:] 501 (c)(3)
DATES) — | - /[  AMTS DATE(S) — [/ -/ [ AWTS

(If gift) (If gift)

TYPE OF PAYMENT: (must check one) [ Gift ~ [] Income TYPE OF PAYMENT: (must check one) [] Gift  [] Income

[0 Made a Speech/Participated in a Panel [ Made a Speech/Participated in a Panel

[] Other - Provide Description [] Other - Provide Description

Comments:

FPPC Form 700 (2013/2014) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov





